" Offes of Labor Menagement FORM LM-30 Offis of Monagement
Washinglon, DG 20210 LABOR ORGANIZATION OFFICIER AND o 12158580
EMPLOYEE REPORT e 110008

This report s mandatory under P.L. 86-257, as amenc ed. Failu-e to comply may result in criminal proseculion, fines, o- zivl penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4 & REPORT.
E
1.File Number U- 25 /7 7 2. Fiscal Year Govered From;
1/ 1 / 2305 Though 12 / 31 / 2005
3. Name and address of person filing. 4. Name, fite number, and xidress of labor organization.
Name 15 R Emery Name United Trarcoortation Union
Laber Organization File Murmber  000-314
P.C. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Streel 5422 Cervantes Drive Street 14600 Detroi: Avenue
City ames City cleveland
Stale Iowa ZIP Code +4 50014 State Ohic ZIP Code +4 44107
5. Position in labor organization. ,
Local Chairman - Local 329

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruct ons):

A. Held an interest in, ergaged in transactions (including loans) with, or derived income or other ecc ~omic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade r ama, if any). 7.a. Nalure of Interest. Tranzaction, or Income.
Name

Trade Name, if eny:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State Z2IP Code + 4
Signature

15. Signature and verification. The undersigne:! declares, under penalty of Perjury and other applicable 2znalties of the law, that all of the information
submitted in this report (including the information zontained in any accompanying documents), has been axa-rined by the signatory and is, o the best of the
undersigned's h.nowledge and belief, true, correc' and complete. {See the section on penalties in the instr.ctions.)

Signef #,_\\ % (/{,M,QM\ on 3,4"6:/0(0 /525297208

Date Telephone Number

¥
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Name of Persor Filing Jon Emery

File Number U-

B. Held an interest in or derived income or econo nic ben:fit with monetary value from a business ‘1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with tha busiress
of an employer vwwhose employees your labor orgz nizetion represents or is actively seeking to represent, cr
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with you- labor organization or with a trus: in which your labor organizatien is interested.

8. Name and adcress of Business {including trade 1ame, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State JIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employear

10. If 9.b. or 9.c. is checked give trust or employel's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Coda + 4

11.a. Nature of such dealing.

11.b. Approximate dolar valae of such dealing.

12.a. Nature of interast h2 - or income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or ather thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including tre.de name, if any).

Name Hoey & Farina, P.C.

Trade Name, if any:

P.0O. Box, Bldg., Room Na.,ifany Suite 20C
Street 542 8. Dearkorn, Suite 2400
City Chicago

State Illincis ZIP Code + 4 60605

14.a. Nature of payment.

$33 Meal

$71 Meal witn sps.se
$12 Meal

$28 Golf

$44 Meal

$8 Meal

$81 Meal wit- spc.se
$26 Golf

$31 Golf

$77 Meal with spc.se
$20 Golf

542 Golf & refres-ments
$67 Meal with spcouse
548 Meal wit: spouse
$30 Meal

13.b. Is the Busitess an Employer or Jonsultant

14.b. Amount of payment.

5618
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